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<010> Study Area Code 559017 

<015> Study Area Name cox Nevada Tel com LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042'991'0 """ · 

<039> Contact Email Address - Emili Address of person identified in data line <030> 1 ay. bradbury!cox . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporttng carrier; my responslbllitles Include ensuring the accuracy of the annual reporting requlremenu for universal service support 
r~pienu; and, to the best of my knowledie, the Information reported on thls form and In any attachments Is accurate. 

Name of Reporting Carrier; Cox Nevada TelCOD LLC 

5'1.noture of Authorized Officer: CERTIPISD ONI,It;g Date 06/ 19/ 2014 

Printed name of Authorized Officer: Joiava Philpot< 

Title or position of Authorized Officer: Vice Pre sident , Regulatory Affai rs 

Telephone number of Authorized Officer: 404269098 3 ext . 

Study Area Code of Reporting Carrier: 559017 FllinR Oue Oate for this form: 06/30/2014 

Persons wiUfulty makln& false stattmtnts on this form can be punished by fine or forflit"tn• under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or tine or imprisonment 
underrrtle 18 of tM! United Statos Code. 18 U.S.C. § 1001. 
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<010> Stud Area Code 559017 

<015> Study Area Nome Cox Nevada TelCOll LLC 

<020> Pr am Yor 2015 

<030> Contact Nome · Person USAC should conuoct regardirc this data Jay Braclbury 

<035> Contact Telephone Number - Number of"""°" identified in dat• llne <030> 4042699190 ~t. 

<039> Contact Emo ti Addre$$ - EmoN Addreu of person Identified in data line <030> jay. braclbury!eox . com 

TO BE COM PLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcation of Offker to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (N•me of Agent I 1$ •uthorlud to submit the infomuition Nported on behalf of the reporting c.tn1er. I 
also certify that I am an officer of the reporting cartler, my responslbiNtles lncl...S. ensuring the accuracy of the annual data reporting Nqutrements provided to th• authorized 
agent; and, lo the best of my kn.,_dge, the reports •nd data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reportln• Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

lr~le or position of Authorized Offta?r: 

~elephone number of Authorized Officer: 

Study Area Code of Reporting carrier: fillntt Due Date for this form: 

Peuons wiltfulty making false state menu on thl.s form can ~ punished by fine or forfeiture under the CommuniYtk>ns Act of 1934, 47 U.S.C. §§ 502. 503{b), or fine or imprisonment 
undernle 18 of tht United Sti tes Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AllTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authoriied to submit the annual rtpOrts for universal servlc:e supp0rt recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information rep0rted herein ls eccurate. 

Name of RellOrtina carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Aunt or Emolovee of AHnt: 

Printed name of Authorized Agent or Employee of Ment: 

lritte or position of Authorized Agent or Emntnv.e of Altent 

Telephone number of Authorized Agent or Emt>lovee of Agent: 

Study Area Code of Rep0rtlng Carrier: FlllnR Due Date for this form: 
r·- ··-- -·- . . ... ~ ·- ·--~- ···- . ..... --·---· . 'ok · · -·-·. --·-· ·--- · ~ ~ 

Persons wlllfuUy making false 5titement~ on this form can be punished by fine or forfefture under the CommunJQtlons Act of 1934. 47 U.S.C. §§ 502, S03(b), or One or imprisonment under Title 
18 olthe United States Code, 18 U.S.C. § 1001. 
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Attachments 



Cox Oklahoma Telcom, LLC 



<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number ot the person ldentltied in data line <030> 

<039> Contact Email Address: 
Email ot the person identilied in data line <030> 

<100> Service Quality Improvement Reporting 

439003 

COX OICLAllOMA TBLCOM, LLC DBA COX BUSINBSS SERVICES 

2015 

Jay Bradbury 

4042699190 ext. 

jay.bradburye<:ox.eom 

(<omp/•t• ottoclt<d -klht<r) 

(complttt ottoch~d worbhHt) <200> Outage Reporting (voice,..) _ __ ., 

<210> I ij<·· check box if no outage$ to report 

<300> Unfulfilled Service Requests (vo;ic~e~l~,,....,...,..,.Jjiii[:l _________ ""' 
439003ok3l0 .pdf 

<310> Detail on Attempts (voice) 

./ 

./ 

./ 

./ I~ 
(ottoclt dn<tlpli .. donJm<t1t} 

./ 
<320> Unfulfilled Service Requests (bro;:.a:.db::a::.n::d:...l _ _:l::o=====:L-- ---- --- -. 

<330> °'"" ooAtt•mpU """"'''I I,,_..._!..._ I~ 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~~~~~===:)1 
<420> Mobile ... I o_._o _ _ ____ _. 

./ II 
Number of Complaints per 1,000 customers (broadband) ./ <430> 

<440> 
<450> 

<SOO> 
:Xo~le 1::: I 

Service Quality Standards & Consumer Protection Rules Compliance (chttl< rolndiatte<Mlfi<otlon} .__ _ _.;..f __ _.ll.__ ___ _, 

<510> 

lr-,-3-90_0_3_o~k5~1-0-.-pd~t=----------------------. 

(attochtd d~criptiw docum~r) 

<600> Fr'u-'-n""c .... ti-..on_a._l_it.._vin--.Em_.e_.r~ ... 'e._n ...... cv.-S_,it-.u.-at .... io.-n_s..._ _ _ __________ -.. !check to indl<ot• certtftcotionJ 

439003ok610.pdt 

'ilottochttldncriptiw:doc,umtnr,J 

<610> 

<700> Company Pnce Offerings (voice) (eompkt• ottochtd wwts» .. rJ 

<710> Company Price Offerings (broadband) 1eom,,i.,.ottodtflfwwt111 .. 1J 

<800> Operat ing Companies and Affiliates fcomp1.reottoch..i-tsh .. 1J 

<900> Tribal Land Offerings (Y/N)? 0 @ (i/YtS, completeottoch<dw.,kJh••tJ 

<1000> Voice Services Rate Comparability fchttk to indkott certtftcoUonJ 

<1010>1 .. -----------:=--- =---- - ---- -----1 '"~-~--· 
<1100> Terrestrial Backhaul (Y/N)? @ 0 (ifno~ct.«ttoh>dlco1<c.rtifi<o1lonJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compktr attochttJ wwk.shtttJ 

(comphtr attached WOtt.shttC} 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (ch«:k to indicate trrtifkotlon) 

<2005> (compl•te olloched w0t*sh .. t} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wor1<sheet 
(check to indi<:ote ctrtiftcotlon} 

(complete attached workshttt) 

REDACTED FOR PUBLI C INSP:ECT'ION 

./ II 

.___.t _ _.ll.__ _ _ _. 

....___./_~I .... I --~ 

.______.I~ . 

./ I~ 

I~ 
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(100) Service Qualify Improvement Rep9rting 
~ ·r -• 
'Data Collection Form , 

<010> Study Area Code 439003 

FCC Form 481 . , , . ·., 

OMB Control',No. 3060-0986/0MB'Control No:13060-0819 ' 
July 2013 -

<015> Study Area Name COX OKLl\llOMA T61.COM ,LLC OBA COX BUSINESS SBRVICBS 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jay Brad.bury 

<035> Contact Telephone Number · Number of person Identified in data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jay. bradbury'1cox. com 

<110> Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year service Quality Improvement Plan or, in subsequent years, 

(yes/no) 0 {!) 

(yes/no) 0 0 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage ReP,Ortlng (Voice) 

Data Collection Form.' " 

<010> Study Area Code 4 39003 

Page 3 

FCC Form 481 
OMS° Control No. 3060-0986/0MB Control No. f060-08i9 
Ju!Y 2013 ' ' · 

<015> Study Area Name COX OKLAHOMA TELCOH, W.C DBA COX BUSINESS SERVICES 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact rega!dlng this data Jay Bradbury 

<035> Contact Telephone Number · Number of person identi fi ed In data line <030> 4 042699190 ext . 

<039> Contact Emai l Address· Email Address of ~erson iden tified In data line <030> jay. bradbur~ox. com 

<220> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that aoolv) (Yes I Nol Resolution Procedures 

-- ~ oo ::itt::irh~.~ 

-1...1.-L.--~ .. - ·- --

Page3 



(700) Mee Offerlnp lnchidlng Voice Rate Data 
oata eohectlon Fomi · · -;;,, • 

<010> Study Area Code 439003 

<OlS> Study Area Name COX OKl.JIHOMA TELCOM, LLC OBA COX BUSINESS SERVICES 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data ~-Su(l~rv 

<035> Contact Telephone Number· Number of ~erson Identified in data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> i•Y .br.adbur~cox .cooi 

<701> Residential local Service Charge Effective Date 

<702> Single State·wide Residential local Service Charge 

1/1/2014 

21.0 

I ~ --- .. _~~l'."J!"P!W ~ 
.T--;bl> ~~;- I" -<703> <al>". . '. '<ai> .-:J'': <113> <b2> fi <b3> ; . 

Residential Local 

'.:Ml:l • 

State Exchange (II.EC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

c--- ..,,~ ~--i.-orl • --1·-ho-• 

<b4>~_,,,,._. .. ;:l'~ ·-n11~ :',{,_.~~ 

Mandatory Extended Area 

State Universal Service Fee Service Charge 

Page4 

.. ~. ~'-.. :~-~ -1 ·11 

Total per line Rates and Fee 
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Pages 

(710) Broadband Price Offelftils·• 
~ eoib nF'oMn , _ _ 

~ 1.'1 

<010> Study Area Code 4)900) 

<015> Study Area Name COX OKLAHOMA TBLCOH, LLC DllA C'OX BUSINESS SERVICl!S 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephon_e_Number · Number of person identified in data line <030> 40 42699190 ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> jay .bradbur~eox. eom 

<711> 
~.~ 

~1> 7-i>" :••,P;-f:·.-·~SJ'·.r.~~D -~1:~7" ·'·, . ~ti.2> J~.i:t. ~~r ':v:- <dl> - . )f!~.'fil~'ii" ~":xt.,<:· .. <d3W·-~ ::i'.?<d4> - T"': ' ,p~ ~ < ' LI 

Broadband Service· Usage Allowance 
State Regulated Download Speed Broadband Service· Usage Allowance Action Taken When 

State Exchange (lLEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Soeed (Mbos) (GBl Umit Reached {select) 

~-- _ ... __ ..... ~ - - ---- --
-• I . rv· v 1 ,,_., , __ ., 

Pages 



(800) Operating Companies 

Oita C:o~1on Form .io:. •• 
~· '"'' -

<010> Study Area Code 4)9003 

<01S> Study Area Name cox OJ(LA}{OMA TBLCOM . LLC OBA cox ausrnsss seRvrcgs 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Jav sra(!burv 

<035> Contact Telephone Number- Number of person identifred in data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of ~n identified in data line <030> jay~x .cOlll 

<810> Reporting Carrier Cox OklahOllla Tel<:CGI, LLC 

<811> Holding Company Cox Comraunieatione, Inc 

<812> OQeratlng Company Cox OklabOft\a Telcom, LLC 

<813> - · -~ ii·"'"*~:-.' !l'~~·r"'f"t1!i' '~"'<a~~~·: -::~~~·.<1'~~'!,..,~ .... -,,.-..il!':li:~~-:"'~·~-~"•D'Mlm 

Affiliates SAC Doing Business As Company or Brand Designation 

Page6 
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(900)J'rlbal Lands Reporting 
Data eonet:tton· Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

09003 

COX OKLAHOMA TBLCOM,LLC OBA COX 811SINl!SS SERVICES 

2015 

J ay Bradbury 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 404 2699190 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> jay. bradbur~ox . cocn 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 
<923> 

<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

Name of Attached Document 
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(!100) N(> Tt!mstrial Backttaul 
- ... . .. -- , ....... ~ ~·•" .YS 

Data Collectlon Form · 
··!,.· -

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check t his box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ S4.313(G) 

D 

D 

Page 8 

43900) 

COX OICLAllOMA TBLCOM, LLC OBA COX BUSINESS SERVICES 

2015 

J ay Bradbury 

40 42699190 eKt. 

:jay . b radbur)'9Co1<.com 

Pages 



(¢200),Tetms and7 
t:1fe1lfie~ .. : .. $,t~ - ;o 
Q~ta~tblit1a1cilf t.~. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telefl_hone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

Page 9 

439003 

COX OKLAHOMA TELCOM, LLC OBA COX BUSINESS SERVICES 

2015 

J ay Bradbury 

4042699190 ext . 

j ay. bradburyacox. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http : //www.eox.com/ residential/ phcne /litdine . cox 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

[[2d 

[bi 
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,(200o) Price Cap Carrier Addltlonlll-~ritatlon 
~ - . - ' ~~ ~., ... -.-· ·:i· 

Data CollectlonFoHn'~· _ .;.. ~*- ~" ~~-,. 
iiic1udifig Rate-ct-Return earrlir$~o/Oi1'C/i~d4'~~.~ 

<010> Study Area Code 4 39003 

<015> Study Area Name -· _CQ_X_QKLAHOMA _TEL_C()M, L t.c OBA COX BUSINESS SBRVICBS 
<020> Program Year 201s 

<030> Contact Name· Person USAC should contact re1arding this da_ta _ J_ay_Br_adbur y 
<035> Contact Telefl_llo_11_e Number · Number of person Identified in data line <030> 404 2699190 ext. 

<039> Contact Email Address • Email Address of person identified_ in data line <030> jay . brodbur}'9Cox . com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase l support, f rozen High Cost support, High Cost support to offset access charge reductions, Ind Connect America Phase 11 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and ln the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)) 

3rd Year Certificat ion (47 CFR § 54.313(b)(2)} 

Price Clp Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certi fication 

Price Clp Carrier Connect America ICC Support (47 CFR § 54.lll(d)} 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting (47 CFR § 54.313(e)} 

3rd year Broadband Service Certi fication 

Sth year Broadband Service Certification 

Interim Progress Certlftcation 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institut ions to which began providing access to broadband service in the 
preceding calendar year. 

8 

~ 
ID 

§ 
D 

Interim Progress Community Anchor Institutions 

[ I 
Name of Attached Document Listing Required Information 

Page 10 

Page 10 



<010> StudyAre1Cod• 09003 

<OlS> StudyArH No,,,._____ COX OKLAHOMA Tl!LCQM.Lt.c D!IA C'OX BllSilll!SS Sl!RVICBS 
<020> PmgramYear 2015 
<030> Contxt Name - Person USAC shoukl contact rtcardrn& this dat.i Jay Br adbury 
<03S> Con!Kt Ttltphone Number· Numbor of"'"°" ldtntifoed in dot• Im• <030> 40426991iO_ext_._ 
<039> Conuct E~i1Addru.s-E~l1Addressof person fde"tffled tn data line <030> iav . bradburV'llc:ox.com_ 

CHECK tht bollH below to not• compll1nco on tu IM vu r s.rvtce quollty pion (punuont to 47 CFR t S4.202(1)) •nd. lo< priV1toly held c.orrte,., ens urine comjll1an(.I with IN ffnencl1l r•po<tlnc requlr•rnonts set fot1!1In 47 

CFll t S4.31J(f)(2). 1 l urth•r c• rtify that the lnfo<mation ,.ported on this lonm and In IN clocuments ettoched below Is accurate. 

(3010) Progrtss R•port on S Yn r Pl1n 
Mll•ston1 Certification (47 CFR § 54.313(0(1)(1)) I I 

Name Of Attachtd Oocumenl LI.stint Requirt<f lntorrmtton 

Please cneci< this bOx to confinn tl\at Che attaelloo document(s), on line 3012 contains the required information pu1$uant to 
(3011) § 54.313 (f)(1)(ii), the earner shall provide the number, names, and addresses of community anchor institutions towhieh began 

providing access to broadband service In the preceding calendar year. 
D 

(3012) Community Anchor Institutions (47 CfR § S4.313(0(l)(ll)I 

(3013) Is your company 1 Prlv1t ely Held ROR Carrier (47 CfR § 54.313(1)(2)) (Yes/No) 

Name of Attached Ooeument Listing Required Information 8 8 
(3014) If l"'S. does vour company file the RUS annual report (Yes/No) • . 

Please checi< these bOxes to confirm that the attached document(&). on line 3017. oontains Che required information pu1$uant to§ 54.313(1)(2) compliance requires: 

(301S) Electronic copy or their 1nnu1I RUS reports (Operat•nl Report for ID 
Tt~communbtions Borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows ~ 

(3017) If the respon .. Is I"'• on l!nt 3014, 1tt1eh your company's RUS annual 

report and all required documentahon 

(3018) If the mponse ls no on line 3014. ls your company audbd? 

If the response Is yes o" Hnt l018, pteas.e check the boxts below to 
confirm your submission, on ffn1 3026 purwent to§ S4.313(1){2), contains 

Name of AttKhed Document Ust1n1 Required infonnatb\ 00 
(Yes/No) 

(3019) tfthtt a copy of thlif Mld~od flnancl.tl st•t•ment; or (2) 1 flnancl.tl report in a fo<mat comp.mble to RUS Operotlnc Report for T elecom,,.,nlc1tlons D 
(3020) Oocument(s) for Balance Sheet, Income S1atement and Stalement of Cash Flows D 
(3021) Management .. tttr is.sued by the lndt1>4ndtnt certffltd pub4k accoont.nt that performed the company's financial audit. 0 

tf the response Is no on line 3018, please chect the boxes below 
to confirm your submlJSlon, on lln• 3026 pursu1n1 to§ S4.313(1)(2), 
contaio,s: 

(3022) Copy of their financial statement which has been subject to rovlew by an 
Independent certified publrc aeoountant; or 2) •financial report In a 
format comparabte to RUS Oper1tln1 Report for Telecommunlcatlons 

ID 

Borrowers, 

Undeflylng Information subjected to a revfew by 1n fndependent certified CJ 
~- D 

{3023) 

(3024) Underlying information subjected to an officer cortllication. ID 

,~, _,·"··--"-·w-·--·-·r~·- I 
) 

(3026) Attach the wor'ksheet ilstlna required Information 

Name of Attached Document urunc Kequweo 1n1ormauon 

P•at 11 

Pop 11 
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<010> Study AIH Code 439003 

<015> Study Area Name COX OKLAHOMA TBLCOM, LLC OBA cox BUSINESS SERVICES 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number - Number of person identified in data line <030> 404 2699190 ext . 

<039> Contact Ema II Addren - Email Address of person identified in data line <030> jay. bradbu.l'y!Cox. c""' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportil'l8 for CAF or LI Recipients 

I cenlfy that I am en offl"r of the reponlng carrier; my responsibilities Include ensuring the acairacy of the annual reponlnc requirements for universal service suppon 
re<lplents; and, to the best o f my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of ReponinR Carrier: COX OKLAHOMA TRLCOM, LLC DBJ\ COX BUSINESS SERVICES 

Si1nature of Authorized Offw:er: CBltTIPil!D ONLINE Oate 06/20/2014 

Printed name of Authorized Officer: Joiava Philpott 

tntie or posltion of Authorized Officer: Vice President. Regulatory Affairs 

tTeiephone number of Authorized OfflCler: 404269098) ext. 

Study Aleo Code of ReponinR Carrier: 439003 Firing Due Oate for this form: 06/30/2014 

Por>0ns w•Ufully makinc false statement> on thi> form con be p..,ished by fine or fo<feiture under tho Communlcotloru Act of 1934, 47 U.S.C. §§ S02, S03(b). or fine or imprisoNMnt 
under Trtle 18 of the United SUtu Codo, 11 U.S.C. § 1001. 
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<010> Study Area Code 439003 

<015> Study Area Name COX OKLA.HOMA TELCOM, LLC DBA COX BUSINESS SERVICES 

<020> Program Vear 201 5 

<030> Contact Name - Pen.on USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042699190 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> iay . bradbur>'!COX .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf or the reporting carrier. 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the report& and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons wiHfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03{b), or fine or imprisonment 
under rn1e 18 of the Un~ed States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reportine carrier: 

Name of Authorized Agent or Employee of Al!ent: 

Signature of Authorized Agent or EmpJovee of A«ent: Date: 

Printod name of Authorized Agent or Employee of Agent: 

TitJe or position of Authorized Ae:ent or Employee of Agent 

!Telephone number of Authorized Al!ent or Employee of Agent: 

Study Area Code of Reporting yrrier: Filing Due Date for this form: 

I 

r-· -· ---· -·.. . - ---- --------· -· ·-·--·-.. ··-·--···-· -· .. --- -- .... - ----- ----- -· .. ............ ... ..... - -· 
Persons willfully makfng fal~ statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502.. S03(b), or fine or imprisonment underlltle I 

· 18 of the United States Code, 18 U.S.C. § 1001. ' 
;··--------------- ···--- --··-··· --------- --- . - ·--------------·--·------- - - . _______ _,,_ ... ,...,.. ... .., .... ,_,...,, ~· ~~! 

Page 13 



Attachments 



(200) Service Outage Reporting (Voice) 

Data Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardbg this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<220> 

2: b3 b• 2 

NOR.S Outage Outage Num~rof Total 
Reference 

Outage Sta Start Outage End End Customers Number of 
Number 

Date TI me Date Time Affected Customers 

439003 

COX OICLA!IOMA TELCOM, LLC DBA COX BUSINESS SERVICES 

2015 

Jay Bra~ry 
4 042699190 ext. 

jay. bradburyacox. com 

d 

911 
Facllltles Service Outage 

Affected Description (Check 

kves/ No) all that apply) 

REDACTED FOR PUBLIC INSPFX:I'ION 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Old This Outoee 

Afftct Multiple 

Sl\JdyArus Service Outage Preventative 
(Y .. /No) Resolution Procedures 



.e-;: ..... 

<010> Study Area Code 439003 

<Ol S> Study Area Name COX OKLAHOMA TELCOM, LLC OBA COX BUS I NESS SERVICES 

<020> Program Vear 2015 

<030> Contact Name - Person USAC should contact regarding this data Ja~~ra_dbury 

<035> Contact Tele~one Number - Number of person identified in data line <030> 4 042699190 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jay. bradl:>u~cox. com 

<701> Residential local Service Charge Effective Date 1 / 1/2014 

<702> Single State-wide Residential local Service Charge 21.0 

<703> 

f~~4- ~~§i2> --;'a- <a3> "u-_.·· :·<b~· . ..._ . .-::i ~··""'!/. 
'· ·:a-rrb4>~ :·:!r--: ~·· ~;;r rn~! - ~X .:;;~'tlt···,> :r:~· .r:b,,. ·1'l4 "":·d :~~:·~·.- .n'~~-~~~=·;~-~~·j~f:: ~: <h3> .·. -·~, . 

Residential local Mandatory Extended Area 

State Exchange (llEC) SAC(CETC) Rate Type Service Rate Stat e Subscriber line Charge State Universal Service Fee I Service Charg_e lrotal per line Rates and Fee· 

OK All FR 21. 0 0. 0 0 .13 0. 0 21. 13 



<010> Study Area Code 4 39003 

<015> Study Area Name COX OKLAHOMA TEI.COM, LLC OBA COX BUSINESS SERVICES 

<020> Program Year 2015 

<030> Contact Name ·Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number· Number of person Identified In data line <030> 40426991'0 ext . 

<039> Contact Email Address • Email Address of person Identified In data line <030> jay. bradburye<:ox . com 

<711> r <81> - ' 9ifi '· .~i> ~ 1!·. ~~- ~~\_·· <c> .·;.:;-- ~;i;. ~ ~!!~~~-
. 

~ ~ ,;E! .~ , · 
~ <if&.'' .. l:::.°'W ~~-~' - .., 

State Exchange (llEC) Resldentlal State Regulated Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Up load Speed (M bps (GB) Action Taken 

(M bps) When Lim it Reached (se lect} 

OK All 0 . 0 o.o 0.0 0 . 0 0.0 0.0 
Other, CBTC not required to report 
broarthand d•'" • . 



Cox Serviceability Process Flow 
Form 481-Line310 

REDACTED FOR PUBLIC INSPECTION 



Service Quality Standards & Consumer Protection 
Form 481 -Line 510 

Cox is committed to meeting all applicable customer service requirements. This 

commitment is part of a company-wide effort to maintain the highest possible level of 

customer satisfaction for telephone, cable and Internet services, and is reflected in the 

J.D. Power awards that Cox Communications has won over since 1996. 

As part of its efforts to provide the highest levels of service, Cox focuses on 

providing quality customer service and a reliable network. Cox strives to meet or exceed 

the Commission 's service objectives articulated in the orders of the commissions of the 

various states in which it provides service. 

An important component of Cox's customer service focus is the use of customer 

satisfaction surveys. These surveys are always ongoing with regular reviews of the 

results being translated into customer service improvement efforts. Cox is also furthering 

its efforts to understand customer satisfaction via the launch of an email based survey for 

post telephone call reviews. 

Cox continues to comply with all mandated consumer protection requirements, 

including the federal Truth-In-Billing rules, advertising requirements, tariffing 

obligations and state-specific requirements governing customer notices, late fees, 

disputes and other consumer issues. Cox believes that it is important to treat all of its 

customers fairly, not just as a matter of business or legal requirements, but because 

respect for consumers is essential to the company's relationship with its customers. 



Functionality in Emergency Situations 
Form 481 - Line 610 

Cox has designed its network to be resilient in emergencies. Cox has included 

back-up power in its network designs to ensure that its customers retain service even 

when commercial power is unavailable. Cox uses route diversity and other techniques to 

limit the likelihood that damage to its facilities will cut off service to its customers. 

Further, Cox's IP-based telephone service includes battery backup in the customer 

equipment in accordance with industry standards and relevant regulatory requirements. 1 

These features allow Cox to maintain service even when there are substantial power 

outages within its service area.2 

Cox also is comp I iant with all relevant 91 I and E911 requirements. Where E9 I l 

is available in a local community, Cox ensures that all necessary information, including 

location information and callback data, is provided to the local E9 l l database and 

available to the Public Safety Answering Point ("PSAP"). Cox has provided 911 and 

E91 l since it began offering telephone service, and has offered full 911 and E91 J 

capability for both its circuit-switched and IP-based products. 

Finally, Cox follows industry standard procedures fo r addressing traffic spikes 

within its network, including implementing call gapping when appropriate. In addition, 

Cox seeks to avoid network congestion issues by monitoring traffic on an on-going basis 

and sizing its network and interconnection facilities to maintain call blocking below 

industry standard levels. 

1 Cox has implemented a program for replacement of the backup batteries to ensure that customers do not 
experience unexpected loss of service. 
2 Cox prides itself on its exemplary record of service maintenance and service recovery after hurricane or 
other natural damage to its network throughout its entire US footprint. 



Cox Rhode Island Telcom, LLC 


